Introduction
The Capgras syndrome, first described in 1923 by Capgras and Reboul-Lachaux, is a delusional state in which the individual believes that the identity of a closely related person has been assumed by a double. The syndrome has been reviewed elsewhere (Enoch et al, 1967; Merrin and Silberfarb, 1976) . We wish to report an unusual variant of this syndrome.
Case Report Mrs L. was a 43-year-old woman, born in Germany, who had emigrated to South Africa in 1957. She was the youngest of three siblings and had had a normal developmental back ground. After a high-school education, she attended a school of hotel management in Switzerland. She married in 1961 and has two sons aged 12 and io years. Her pre-morbid personality was described as being of the schizoid type, and she had had long-standing psychosexual problems which contributed to an unhappy marriage. Her mother had hypo chondriacal traits, and a maternal aunt had committed suicide.
In 1960 she sustained minor injuries to the head and body in a motor accident, but there were no post-traumatic sequelae. In the same year, following an influenza-like illness, she developed extensive vitiligo involving the face, trunk, arms and legs. According to her husband, a multinodular goitre had been present since he first met her in 1960, but the date of onset of the goitre could not be reliably established. She had apparently received treatment for subclinical hypothyroidism at one stage, but records were unavailable.
As reported by the husband, the patient's mental illness started in 1972 with the gradual development of the delusional phenomena described below. Although the content of her delusions had remained fairly fixed since that time, her general behaviour had slowly deterio rated, with progressive apathy, social with drawal and loss of interest in the personal care of herself and her children. An increasing rest leanness and inability to manage even basic household tasks necessitated admission to hospi tal in 1976. On admission she was dishevelled and neglec ted in appearance.
Physical examination con
firmed the presence of a large multinodular goitre. There were no neurological abnor malities.
The mental state assessment noted a highly suspicious woman who was perplexed by, and objected to, her admission. She resisted question ing and refused medication.
There was no clouding of consciousness, no definite formal thought disorder, and no evidence of halluci natory experiences or of clinical depression.
When addressed by her name, she vehemently denied that she was Mrs L. Furthermore, she denied emphatically that her husband and two children were members of her own family.
She accused her husband of being an imposter, and saidthather realspousewas a spy attached to the FBI who could not claim her for fear of reprisals. She asserted that she had originated from the planet Uranus but had been trained by the FBI as a doctor. She believed that she was part of an American secret political organi zation with whom she was in telepathic contact. 
Discussion
Recent literature has highlighted the role of organicity in the aetiology of the Capgras syndrome (Hayman and Abrams, 1977; Merrin and Silberfarb, 1976 by an exact double. The case described here is unusual and illustrates a feature to which we have not found previous reference.
The patient was convinced that she herself had been mistakenly identified with the person of whom she was only a substituted double, i.e. she showed delusional self misidentification.
